ARIZONA DEPARTMENT OF CORRECTIONS Describe incident in deteil (who, what when whers,
why and how). Include 2 complete physical
description, type of weagon used, location of incident,
current investigation, number of individuals involved
and any unit actions, e.g., suspects, shakedowns, ete.
Use the reverse side for narrative,. PLEASE PRINT
LEGIBLY.

Use of Force/Incident Command Report Continuation Sheet

REPORT DATE (mmvddivyy) CONTROL NUMBER
03/012018 18-

On the above date and approximately 1824 Dakota Unit was called out for DART response to Cheyenne. After confirming from the
responding officers their weapons card, ADOC ID card and AZ drivers license we loaded the van and departed to Chevenne. DART
team members are as follows: Dart 1, COIl Medrano, Manuet 2486 EIN [l Dart 2. St Celaya, Joanna 9292 EIN Dart 3,
COll Orozco, Adalberto 11964 EIN _; Dart 4, CQIl Espinoza, Oscar 7661 EIN Dart 5, COIl Ramirez, Kevin 4715 EIN
and Dart 6 COll Jimenez, Raymond 6488 EENi We arrived to Cheyenne vehicle sally port at approximately 1833 where
Incident Commander, Sgt Roach, was located and she stated to depioy gas with the JIIllinto the North rec fisld. COll Ramirez
praceeded to depioy gas with the Il near Cheyenne Detention Unit (CDU) into the North re field. Over the radio it was stated that
Yard control had been breached along with Sauth rolling gate. As we departed CDU area towards Seuth rolling gate inmates began to
rush the Dart team. Dart team, as well as myself, screamed several verbal directives to stop but inmates-did not comply. Dart and
myself than deployed mulfiple munitions and the inmates retreatad to the South rec field. At the breached South gate inmates again
rushed Dart team and did not follow verbal directives to stop and multiple munitions were again deployed. This did get the inmates to
the South rec area but several inmates would try to leave and |, Sgt Villanueva, and Dart team would yell verbal commands to retum to
the aliccated area but inmates would not comply so | would deploy my munitions to get them to comply. Dart team would then be
assisgned to provide security as inmates were restrained and taken off both South and North rec fields. At approximately 0100 TSU
properly relieved Dart and conducted debriefing. At approximately 0110 DW Aguilar cleared Dakota Dart to retum to Dakota, All

equiptment and munitions were accounted for at 0113 at Dakota main contral and properly secured in Dart locker as wall as Weapons
locker.

REVIEWER COMMENTS:
REPORTING OFFICER NAME (Last, First i/, ) (Please print) SIGNATURE DATE (mmAddyyyyl
Sgt Vilianueva, Bernardo 8449 EiN [l i = g 03/01/2018
WITNESS NAME (Last, First M.} (Please prirt) SIGNATURE DATE (mmsddivvyy)
Sgt Celaya, Joanna 9202 ENJJJlL 03/01/2018
REVIEWED BY SHIFT COMMANDER (Last First M. 1.) (Pfease print} SIGNATURE DATE (mm/ddyyyy)
8gt Gelaya, Joanna 9202 EINJJliL s 03/01/2018
CHIEF OF SECURITY NAME (Last, First M L) (Please pring} SIGNATURE DATE tmmvddivyyy)
ADMINISTRATOR /DEPUTY WARDEN NAME (Last, First M.1) (Piease print) | SIGNATURE DATE (mmyddivyyy)
WARDEN NAME  (Last, First M.1,) (Please print) SIGNATURE DATE (mm/dd/vyyy)
DIVISION DIRECTOR, OFFENDER OPERATIONS (Last, First M./} (Please print}
SIGNATURE DATE (mm/ddsiyyyy)
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ARIZONA DEPARTMENT OF CORRECTIONS

Use of Force/Incident Command Report Continuation Sheet

Describe incident in defail (who, what when where,
why and how), Include a complete physical
description, type of weapon used, focation of incident,
current invesfigation, number of individuals involved
and any unit actions, e.g., suspacts, shakedowns, ete,
Use the reverse side for namative. PLEASE PRINT
LLEGIBE
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P ARIZONA DEPARTMENT OF CORRECTIONS Describe incldent in dstail (who, what, when whers,
why and how). Include a complete physical
description, type of weapon used, location of incident,
current investigation, number of individuats involved
and any unit actions, e.g., suspects, shakegowns, etc.
Use the reverse side for narrative. PLEASE PRINT
LY.

8 Use of Force/Incident Command Report Continuation Sheet
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ARIAUINA PPREPARKINVIKNG OF CORRECFIONS Bescribe Incident in defail (who, whal, when where,
; why and haw), Inciude a complete physical

descriphnn type of A weapon used, tocation of ncident,
P . a oiirfeif |nveehgatlon niimbef of individuals nvolved
Use of Force/Incident Command Report Continnation Sheet andlany unit ections, &.5., Suspects, shakedowns, €l
" Use ihe reverse side for narative, PLEASE PRINT
LEGIBLY )

REPORT DATE (mmveidiyyy) | CONTROL NUMBER
03/0172018

On 031'[]1!2018 at apprommately 1824 hours ISgt Celaya Joanna #9292 EIN
Team hember #2. After being staged behind Cheyenne building two, I deployed _ Y
curnphant inmates attempttng fo breach Cheyenne medical. Several loud orders were gi ss. Affer
notificaiion of & breach In the South Roller gate, | gave mmates several loud verbal dir ctwes to stay ‘back and when inmates
rushedtowards the DART Team making it necessary for me to deploy Qiat a range of approxlmateiy 10 yards

was asetgned as Desngn ted Arms Response

. | remainéd as DART Team member until refieved by the Tactical S Unit. The Lse of force used by me WS
necessary to stabilize, isolate, and contain thé mcrdent and provide for preservafion of life, preperty and order. This report was written
and completed by Sgt Celaya Joanna #9292 on 03/02!2018 at approximately ( 0300 hours. .

REVIEWER COMMENTS:

REPORTING OFFICER NAME (ast, First A1) (Ploase prinf DATE @mm/dddyyyy)
Sgt. Celaya, Joanna 9202 EIN [l 03/0412018
WITNESS NAME (ast. First M1} (Please print) ¢ DATE {mm/ddivyyy)
sgt, Villanueva Bemardo #8449 EIN [l 03/0812018
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ADMINISTRATOR /DEPUTY WARDEN NAME (Last, First M) (Please pring) | SIGNATURE DATE (mmvddiyyyy)
WARDEN NAME (Last, First M.1) (Please print - ' SIGNATURE ' DATE (mmveddAwyy)
DIVISION DIRECTOR, OFFENDER OPERATIONS (Las, First M) (Please prinf
SIGNATURE ' ' ' ' DATE (mm/idingy)
Distribution:  Qriginal - Master he_'cord File : ‘ smgA(ej
Caopy - Insfitutional File 6ftH2

Copy - Offender Operations
Page . . .- of




ARIZONA DEPARTMENT OF CORRECTIONS

Describe incident in detail (who, what when where,
why and how), Include a complete physical
description, type of weapon used, location of incident,
current investigation, number of individuals invoived
and any unit actions, e.g., suspects, shakedowrs, etc.
Use the reverse side for narrative, PLEASE FRINT
LEGIBLY,

Use of Force/Incident Command Report Continuation Sheet
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DIVISION DIRECTOR, OFFENDER OPERATIONS (Last, First M.1) (Pisase print)

SIGNATURE DATE (mm/dd/yyyy)
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ARTZONA DEPARTMENT OF CORRECTIONS

Describe incident in detail (who, what whey where,
why and how). include & complete physical
description, type of weapon used, location of incldent,
current investigation, number of individuals |wolved
and any unit actions, e.g., suspects, shakedcowns, ete.
Use the reverse side for narative. PLEASE PRINT
GIBLY.

i Use of Force/Incident Command Repert Continuation Sheet
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WARDEN NAME (Last, First M1} (Please pring) SIGNATURE DATE (mmdywyy)
DIVISION DIRECTOR, OFFENDER OPERATIONS (Last, Airst M.1) (Please print)
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ARTZ.ONA DEPARTMENT OF CORRECTIONS Describe incident in detalt (who, what when where,

i why and how). Include a complete physical
description, type of weapon used, location of ncident,
= . : current investigation, number of individuals invoived
Use of Force/Incident Command Report Continuation Sheet and any unit acfions, e.g., suspects, shakedons, etc,
Use the raverse side for namative. PLEASE PRINT
LEGIBLY.
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ARIZONA DEPARTMENT OF CORRECTIONS Describe incident in detail (who, what when where,

why and how). Include a complete physical
description, type of weapon used, location of incident,
2 - 2 current investigation, number of individuals involved
Use of Force/Incident Command Report Continuation Sheet | Syt fivestoaton o, suspects, shaketoms. o,
Use the reverse side for narrafive. PLEASE PRINT
LEGIBLY. .
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ADMINISTRATOR /DEPUTY WARDEN NAME (Last, First M1} (Please printg | SIGNATURE DATE (mmididsyyyy}

WARDEN NAME (Last. First M.1) (Flease print) SIGNATURE DATE (mmitiryyy)

DIVISION DIRECTOR, OFFENDER OPERATIONS (Last, First M...) (Flease print)
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ARIZONA DEPARTMENT OF CORRECTIONS Describe incident in detail (who, what when whers,
why and how). Include a complete physical
description, fype of weapon used, locafion of incigent,

: : = current investigation, number of ndividuals involved
Use of Force/Incident Command Report Continuation Sheet and any unit acfions. e.g., suspects, shakedowns, 6.
Use the reverse side for namafive. PLEASE PRINT
LEGIBLY.

" REPORT DATE (mm/tdyy; CONTROL NUMBER
03/01/2018

On March 1, 2018, at approximately 1840 hours, upon my arrival | Sgt. Diaz,Ralph badge10760 EIN -staged on top of building
1 roof top, | deployed an approximate ﬂtowards the inmates on the narth yard that were attempting to breach
building 1. | then climbed down from the top of building one and noticed that the D.A.R.T. facing the south part of the yard inside the
spline had no DART leader, so | asked the three DART members where their D.A.R.T. leader was at. They respended that they did not
know where he was at. So | made an announcement " this is Sgt. Diaz and im taking over as DART leader”. | then ordered the DART
team to get on target and asked the two D.A.R.T. members with the what amma they had. They responded that they had no

ammunition left. Then | asked the D.A R.T. member with the hat ammunition he had and he responded that he only
had I | then commanded the D.A.R.T. member with the gas gun to load ﬂredowards the

I of e inmates advancing towards building one were who were throwing rocks towards the DART team. After the first shot

was fired from the gas gun, it had a malfunction and stopped operating. TSU arrived and relieved the DART team., | then
proceeded to assist on clearing the buildings with TSU on the south and narth yard.
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Distribution: Originel - Master Record File 804-24
Copy — Instituticnal File B/7112

Copy -- Offender Operations
Page of




